PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
~ .  BUREAU OF VITAL STATISTICS :

1. PLACE OF DEATH

- CERTIFICATE OF DEATH

{If nonrcsident give city or town and State)

SLF Mmmzn Wlnowan or DivorceD

(on) WIFE oF

How long in U.S., if of foreign birth? 8. mos.
PERSONAL AND STATISTICAL PARTICULARS / ' MEDICAL CERTIFICATE OF DEATH
% ‘% 5. Swiate, M M*(:“,',F",,h,‘;‘}':g;‘;’ o || 15. DATE OF DEATH (MONTH, DAY AND YEAR) Yo ¥ L
& b P e 2 adl e

| HREREBY CERTIFY, That1sticnded diceased Jrome........covvervveee
A B o el el

that I last saw bm. alive onu.......J L. -&!'H ...... .18
death ¢, on the date stated above, 8l......orrrrrerr T 7%0. .o

P Z
6. DATE OF BIRTH (MONTH, DAY AND YEAR} W

7. AGE YeEars Moutis

eV 35| —

Davs. It LESS thaa 1

-~ L5 —
o fo— 1T N

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or

(b) Geoeral patore of indastry,
buziness, or establishment in
which employed (or employer)...

. {c} Neme of employer

9. BIRTHPLACE (cI1Tr Of TOWN) ..
(STATE OR COUNTRY) Zﬁ A

WRITE PLAINLY,BWITH UNFADING INK---THIS IS A PERMAgENT RECORD

1. NAME OF FATHER f féz

11. BIRTHPLACE QF FATHER (ciTy onr Town).,,

THE CAUSE OF DEATH* Was AS FOLLOWS:

CONTRIBUTORY. N
{SECONDARY)

................................... i (dml.ua)mm ds.
18, WHERE WAS DISEASE CONTRACTED A
I¥ NOT AT PLACE OF DEATHY............... AL T L7 Y
< ®

DID AN OPERATION PRECEDE DEATHT..

WAS THERE AN AUTOPSYL....ocvrearirnrnrarerstn e rEL R T b b4bL hemermane

WHAT TEST CONFIRMED DIAGNGSIS?

o LN bt bt ® o
/"._19-'193 (Address) M ' /M S&/

*3tate tho Dismasm Cauvming Dramn, or in denths from V:o:.zn Causes, state
(!) Mruxs axp Naromn or Dwoer, and (2) whether Accowrerir, Evicmar, or
{Bes reverse side for additional space.}
DATE BURIAL

UBIAL, CREM ON, OR REMOVAL
M / S/ w23

CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY,

g {STATE OR coumv)
I3
& | 12 MAIDEN NAME OF MDTHERM ﬁém -
13. BIRTHPLACE OF MOTHER (criT ox TDI!N)
(STATE OR SOUNTRY) ﬁ.{g&:—-—,
14 {
15.

{f;:p .;4:%%/ Z/?a/




- .

Revised United States Standard
~  Certificate of Death

[*\pproved by U. 8. Census and, ‘American Pnhllc Hea.lth -
’ B Aﬁsodationl

i

R

Statement of Occupahon.-—Premse statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits ¢can be known. The
question applies to cach and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~

© tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-

- mhents, it i3 necessary to know {a) the kind of work ~ °

" and also (&) the nature of the busmess or industry, ~

" and therefore an additional line is' provided for the

latter statoment; it should be useéd only when needed.

‘Ag examples: (a) Spinner, (b) Colton mill; {a) Sales-
" man, (b) Grocery; (a} Foreman, (b) Aulomobile fac- -’
26Ty, Tho material worked on may form part of the

. ‘Becond statement. Never roturn “Laborer,”’ ‘‘Fore-

mim," “Ma.nager " “Pealer,” ete., without- more

preecise specification, as Day Zabog‘er, Farm labdrer,

‘Laborer— Coal mine, ote. Women-at home, who are
engaged in the duties of the household only (hot paid

’ .{{ousekeepers who reeéive a definite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or-At
home, Care should be taken to report specifically
the oceupations of persons engaged in domestic
servige’for, wages, as Servant, Cock, Housemaid, eto.
If the occupation has been changed or:given up on
account of the DISEASE CAUSING DEATH, state oceu-

pation at beginning of illness. It retiréd from busi- :
ness, that fact may be indicated thus: Farmer (re- ’

tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death —-Namo, first, :
the DISEASE CAUBING DEATH "(the primary affection ;
with respect to time and causation), using always the -

same accepted term for the same disease. Examples

Cerebrospinel fever. (the only definite synonym ig ¢
“Epidemie cerebrospinal meningitis”); D%phthema',

(avoid use of *“Croup”’); Typheid fever (never report

“Typhoid pneumonia’); Lebar preumonta; Broncho-
pnewmonia (“Pneumonis,’ unqualified, is indofinite);
Tuberculosis of lungs, memnges, periloneum, eto.,
Carcinome, Sarcoma, ste., of . ..{namo
origin; “Cancer” is less deﬂmte a.vo:d use of “Tumor
for malignant neoplasms); Measles; Whooping cough
Chronic valvular heart - disemse; Chronie interstitial
nephrilis, ete. The contributory (seecendary -or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere sympfoms or terminal condxtlons,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’" (“Congenital,” *““Senile,” ote.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘“‘Inanition,”” “Marasmus,” “QOld age,”
“Shock,” “Uremia,” ‘“Weakness,” ote., when a
definite disease can be ascerfained as the cause.
‘Always qualify all diseases resulting from !child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PugRpERAL perilonilis,” ete. State cause for
whiech surgical operation was undertaken.' TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or: a§
probably such, if impossible to determiné definitely.
Examples: -Accidental drowning; struck by rail-
way . tratn—aecident; Revolver wound of head—

. homicide; Poisoned by carbolic acm‘.—prcbabty sutcide.

The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanis) may. be statod
under the.head of “Contributory,” (Recommonda-
tions on statement of cause of death’ approvcd by
Committee on Nomenclature of the Amarican
Medical Assocmtlon) .

Nors.—Individual ofices may add to above llst: of undesir-
able terms and refuse t0 accept certificates containlng them.
Thuis the form In use in New York City states: :“Certiﬂcates
will be returned for additional information which give any of
the following diséages, without explanation, as the sole cause

‘of death: Abortion, collulitis, childbirth, convulstons, hemor-

rhage, gangrene, gastritls, erysipelas, menlingitis, misca.rria.go.
necrosls, peritonitis, phlebitis, pyemia,"’ septicemja totanus.'

But general adoption of the minimum list auggested will work
vast improvement, and {ts scope can be exten'ded at a later

“date.
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